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NAME OF COMMITTEE (In Full)

American Society of Anesthesiologists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jason E. Morris M.D.

Date of Receipt

Mailing Address 2797 Fox Creek Dr.

M M / D D / Y Y Y Y

06 29 2014

City State Zip Code Transaction ID : C2764814
Germantown ™ 38138-5723 Amount of Each Receipt this Period
FEC ID number of contributing C 83.30
federal political committee. y y n
Name of Employer Occupation
Medical Anesthesia Group Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 499.80
J J "
Full Name (Last, First, Middle Initial)
B. Robert R. Morrison M.D. Date of Receipt
Mailing Address 5801 Spinnaker Pointe MEwy /s oro] s IVITYITYTY
06 07 2014
City State Zip Code Transaction ID : C2750879
Parkville MO 64152-6102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Ad Vivum Anesthesiology, P.C. Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. John P. Mrachek M.D. Date of Receipt
Mailing Address 4520 W. Woodlland Rd. Wy o BT YTV TYTY
06 25 2014
City State Zip Code Transaction ID : C2761364
Edina MN 55424 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y o
Name of Employer Occupation
Northwest Anesthesia, PA Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.04
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

416.64
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